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These results could have importance in prevention and as a part of the therapy
of children with angular knee deformities.
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Objectives.– To study related factors and the quality of life of hospital staff (HS)
with neck and upper extremity disorders (NUED).
Methods.– Prospective cross-sectional study based on a questionnaire admin-
istered in the HS of a university hospital. Variables studied: epidemiological
characteristics, working conditions, pain, disability and quality of life.
Results.– The sample consists of 433 respondent among 520 HS questioned and
divided into four groups: group (A) of subjects with NUED (n = 38), group (B) of
subjects with association of NUED and other musculoskeletal disorders (MSD)
(n = 115), group (C) of subjects with other MSD (n = 184) and group (D) of sub-
jects without MSD (n = 96). Group A uses a means of transport (P = 0.025) and a
convenient outside work activity (P = 0.003) more frequently than other groups.
Groups A and B include more women (P = 0.007), suffer more (P < 0.001),
have a significant impairment of physical and mental quality of life (P < 0.001
and P = 0.001) and have more mental and physical stress (P = 0.047). Group B
experience more disability (P < 0.001). Smoking is more common in group C
(P = 0.004).
Conclusion.– NUED severely impair the quality of life of HS and should be
distinguished from other MSD in terms of associated factors.
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Introduction.– Chronic neck pain is a common and disabling condition by its
functional impact. Rehabilitation is essential in medical care. The aim of this
work is to determine the impact of rehabilitation on improving pain and function.
Methods.– A retrospective study on 50 patients with chronic neck pain. A clinical
evaluation of the mobility of the cervical spine, pain (VAS), the functional impact
(algofunctional scale), disability (VAS) and quality of life (SF36) was made
before and after the rehabilitation program functional.
Results.– Fifty patients were included with a mean age of 47 years. The initial
clinical evaluation showed a limitation of spinal mobility related to a functional
impairment and impaired quality of life. After the program, improvement of pain
intensity (P = 0.03), cervical mobility,extension (P = 0.05), flexion (P = 0.025),
rotation right (P = 0.025) and left (P = 0.004),function (P = 0.02),degree of dis-
ability (P = 0.04) and different dimensions of the SF36.
Conclusion.– The rehabilitation is effective in the correction of functional
impairment resulting in better socio-professional reintegration.
Further reading
Tifferau V, Thevenon A. Physical treatment in common neck pain. Rev Rhum
2004;71:715–20.
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Introduction.– Exercises in rehabilitation program are effective to reduce low
back pain. But rehabilitation programs are the same for everyone with flexibility,
strength, and endurance training; However, differences in back morphologies
may request a specific approach.
Methods.– Ninety-seven patients with low back pain underwent radiologic and
physical examination in order to compare morphologic parameters and physical
tests. Two groups were defined by using the pelvic tilt (PT) to assess sagittal
balance. Low pelvic tilt with PT < 35◦ represents group 1 with 27 patients, high
pelvic tilt with PT > 55◦ represents group 2 with 70 patients. Shirado Ito and
Sorensen test, quadriceps isometric test and hamstrings flexibility were tested
for each patient.
Results.– There is no difference between the two groups on age, quadriceps
isometric test, Shirado Ito and Sorensen test; The only difference is hamstrings
stiffness more important in group 1 (statistically significant).
Discussion.– There are differences in physical evaluation depending on the
pelvic tilt. Rehabilitation programs have to notice the sagittal balance and adjust
the exercises.
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Introduction.– The anti-synthetase syndrome is a rare inflammatory myositis that
attend with multiorganic achievement and positive anti-synthetase antibody.
Observations.– A 57-year-old woman, with dry cough and progressive dyspnea
on minimal exertion, proximal muscle weakness, dysphagia and dysphonia with
months of evolution. Admitted to the emergency department with myalgia, fever,
worsening dyspnoea and chest pain. Complementary tests showed: pulmonary
bilateral interstitial pattern, pulmonary glass opacities bilaterally, elevation of
myocardial necrosis markers, myocarditis, positives anti-PL 12 and Anti-Ku and
lymphocytic alveolitis CD4. Diagnosed severe anti-synthetase syndrome with
musculoskeletal achievement (scapular, neck and pelvic girdle muscles, esoph-
agus and vocal cords), severe myocardial and pulmonary alveolitis. Treated
with plasmapheresis, immunoglobulin, corticosteroids and cyclophosphamide
with good clinical response. After intense rehabilitation program, significant
improvement in muscle strength and respiratory performance, resolution of dys-
phagia and dysphonia, and functional improvement (maximum scores on Barthel
index and FIM).
Discussion.– It is necessary a high index of suspicion for an early diagnosis
of an entity that is rare but can be rapidly fatal. Importance of a multidisci-
plinary approach, emphasizing the rehabilitation program as the cornerstone of
treatment, which provides significant clinical and functional improvement.
http://dx.doi.org/10.1016/j.rehab.2014.03.733
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The clinical history reported a man 82-years-old, independently at home, which
is hosted at the waning of a fractured patella operated. It shows the current pass-
ing between two different patterns of functional consequences in rehabilitation:
– tradition depicts the resulting injuries cascades whose parentage is expected,
and we know prevention;
– currently, the news of the possible consequences, with no specific timeline
as much lesional eruptions that prolong hospitalization, are bringing constantly
subject to square the rehabilitation process.
Here, we meet over the months, repeated falls, the gradual removal of osteosyn-
thesis iterative revision surgery, massive nasal hemorrhage with surgery, two
episodes of mental confusion, musculoskeletal and urinary tract infection, the
subdural hematoma traumatic unoperated. A chain of events that transform a
simple initial lesion in a journey episode where the word end never seems to
be able to write. Widower patient alone very helped by her children returned to
her home after 8 months of hospitalization, with a vertical functional despite the
dismantling patellar helped by a brace bolt.
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Objectives:
– to refine the frequency of this pathology;
– to educate teams disseminating the results of the investigation;
– to understand the difficulties of the diagnosis.
Methods.– In an institution with 154 inpatients beds, a cross section assesses the
prevalence of CRPS according to the criteria of Veldman which include:
– pain, edema, skin color, skin temperature, joint stiffness;
– signs present on a wider than the initial trauma;
– the increase in symptoms after using the member area.
Results.– The diagnosis of CRPS is held for 27 of the 152 patients (17.8%) with
a higher frequency for the upper extremity and neurological framework.
Discussion.– Veldman criteria are relevant to their frequency and summation.
Determinants are:
– the excess;
– doubt.
We did not find any correlation with sex, age, Barthel Index, analgesics, post-
operative pain. The element that approach significance is the length of inpatient
rehabilitation. These results are consistent with the literature.
Conclusion.– The dystrophy is a crippling disease still very present in rehabil-
itation. The clinical diagnosis is difficult, willingly ignored. Team training is
essential.
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Objective.–French validation of the Foot Function Index (FFI), self-administered
questionnaire comprising 23 items scored on a visual analogic scale, range from
0 to 10 and divided into three domains: pain, function and activity limitation.
Method:
– translation/back translation and cultural adaptation procedure respecting
guidelines for the process of cross-cultural adaptation of self-report measures;
– prospective validation among 60 RA patients who filled the FFI; demographic
data and disability (VAS pain), activity limitation (HAQ) and participation
restriction (Mactar) according to the ICF model were also recorded.
The retest was performed 15 days later by postal questionnaire with phone call
reminder if necessary.
Results.– The translation procedure has achieved culturally acceptable version
for French speaking patients. Reliability was assessed on two criteria: inter-
nal consistency (Cronbach’s alpha) and test-retest reproductibility (correlation
coefficients). Internal and external structure validity was confirmed.
Conclusion.– Use of a validated methodology permitted French validation of
the FFI, a clinical research and everyday practice useful questionnaire.
Further reading
Budiman-Mak E, et al. The Foot Function Index: a measure of foot pain and
disability. J Clin Epidemiol 1991;44:561–70.
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